y supplied. AGE should be stated BMKACTLY. PHYSICIANS should state
ay be properly classified. Exact statement of QCCUPATION is very important.
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CAUSE OF DEATH in pla

B N.B.

MISSOURI STATE

“Hin 18837

1. PLACE OF DEATH
02[; Cnnnty.........‘..Q.Q.l.e

Township............

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do net ase this space.

BOARD OF HEALTH

oo
File No. JJ Y ;
Begistared No........| é’ / .......................
St

H -
Jefferson

éﬁ’ Cly.

2, FULL NAME

Ward)

() REBIAONCD, NO...oeirrsereirieeemssscssenssesssressstsstassserssssssss et cssatiessens sassras 8tey enieniimieemeenanaenens Ward. ...
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence 1o ¢ity or town where death occitrred yra. mog, da. How long in T, 8., If of foreign birth? TS mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVDRCED {torite the word)
ale White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBAND oF "
onwrFEor Nettie Wade

6. DATE OF BiRTH (MONTH.DAY. ANDYEAR) (0t =27 =1 BR"Lr

7. AGE YEARS MONTHS DAYS If LESS thar 1
- f’" day, .
Y 5& 3 4
= 8. Tra]glea p{"'“’ﬂ‘ﬁ" or pasrgcnlar

Z nd of work done, as spinner,

Q sawyer, bookkeeper, atc La b orer

E | 9. Industry or businesa in which

E work wes done, s silk mill, 1"

=] aaw mill, bank, etc.

3 | 10. Dato decensed tast worked ot 11. Total time (years)

[+] this oecupation (month and spent in_tgis

year)

21. DATE OF DEATH (MoNTH, oav. anovear) . &2/ ] 1537
2. 1 HEREBY CERTIFY, That I atteaded dooased from

S .'1‘—? ANRTY. i XY SV 1937
1lastsaw h.... Lanalive on /,/ 20 T // 19.3.7 Desthisaatd

to have occurred on the date stated above, st
The principal enuse of death and related causes of importance ware a8 follows:

Date of onset

m

12. BIRTHPLACE (ciTy orToww.. . L.at.on,.. Mi ssourd \
{5TATE OR COUNTRY)
i naME  Lisbon Wade
'I_ N Name of operation....... e e @Al
< | 14. BIRTHPLACE (CITY OR TQWN) ‘What test confirmed diagnogis? [, as there an autopsy?..
b (STATEORCOUNTRY) Not Known
T _ 23. If death weas due to external causes (violence), flll in also the following:
Y [15. MAIDEN NAME ot snown Accident, sulcide, or homicidet..............oooc.ooo.... Data of injurF.e. e T
k Whete did infury cecur?
O | 16. BIRTHPLACE (CITY OR TOWN). :
H (STATE DR COUNTRY) Nt Kaswn (Specily elty or town, county, and State)

3

17. INFORMANT..... .
8 2M)

s ettigi‘{j‘arde

Specily whether injury occurred in Industry, in home, or in pubiic place.

(ooress) et ferson Manner of injury
18. BURIAL, CREMAYION,/OR'REMOYVAL Nature of injury.
R i S
PLA o 7 \Tj £b=9 13- 52al=. Was di or injury jn any way related to eccupatian of de d?.
LD L 1 8o, specify

19. UNDERTAKER.

{ADDRESS)
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